Introduction
Smoking is a growing public health problem in Egypt. In 1997, it was estimated that 43.6% of adult males and 4. Results: Nurses had general knowledge about SHS specially its related diseases; however, they had deficient attitude and poor practice towards it. The intervention health education setting, significantly, raised nurses' KAP about SHS and, also, significantly decreased the urinary cotinine level.
Conclusion:
Nurses had some knowledge about the health effect of SHS however, their attitude and practice towards it, are still in need for more efforts to include smoking as a major problem in the nursing education curriculum.
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In a population survey, the prevalence of second-hand smoke exposures at work was 47.5% among non-smoking full-time workers compared with only 26% at homes. People exposed at work were 37% more likely to consult a doctor for respiratory illness (McGhee et al., 2000) SHS causes approximately 3400 lung cancer deaths and 22.700 -69.600 heart disease deaths in adult non-smokers in the A study found that non-smokers exposed to environmental smoke were 25 % more likely to have coronary heart disease compared to non-smokers not exposed to smoke (He et al., 1999) Moreover, nonsmokers exposed to SHS at work are at increased risk for adverse health effects.
Levels of ETS in public places, bars and restaurants were found to be 2-5 times higher than in residences with smokers and 2-6 times higher than in office work- 
Aim of the work
This study aimed at: assessment of the knowledge, attitude and practices (KAP) of nurses about passive smoking as well as to compare nurses' KAP before and after health education setting.
Subjects and Methods
This intervention study was carried out during the period from the beginning of A urine sample (10 ml) without preservatives, was collected from each nurse at the end of Thursday working shift for quantitative determination of urinary cotinine, which was assayed using the Cozart EIA cotinine urine kit M155 u1 (in ng/mL) (Buckley, 1979) . 
Results
Most of the studied group were married (61.3%), the majority were nurses (83.4%), where as the rest were supervisors, working in the different hospital wards (71.1%). Table ( 3): Attitude of studied group about secondhand smoke before intervention.
To which extent you believe that SHS is hazardous?
Less than any other air pollutant Table ( 6): Relation between mean value of urinary cotinine and knowledge, attitude and practice of the studied group before intervention.
Knowledge:
Satisfactory (n= 164) Unsatisfactory (n = 53)
Attitude:
Positive (n = 118) Negative (n = 99)
Practice:
Correct (n = 56)
In-correct (n = 161) (Fiore et al., 2000) .
As regards nurses' practice towards SHS, 88% reported that they were exposed to SHS in their workplace; however, only 26% asked the smoker to stop smoking or to smoke outside and 0% had received any HE programs about SHS. In the United States, nurses asked about the smoking status of the patients more frequently, but few engaged in interventions (Sarna et al., 2000 and Borrelli et al., 2001 ). This was opposite to the finding in Hong Kong by Fiore et al. (2000) and Tsung (2002) (Lancaster et al., 2000) .
As the attitude of the studied nurses was not so good it was accepted to show this poor practice according to the previous research in western countries which has shown that nurses' attitude was significantly related to smoking HE practice (Borrelli et al., 2001 and Johnston et al., 2005) . (Sarna et al., 2000) . It was found that the mean value of urinary cotinine was significantly higher among those with negative attitude than those with positive one and among those with incorrect practice than those with correct one (P < 0.05). This is concordant with Thaqi et al. (2005) who found that passive smoking significantly raised the urinary cotinine level.
Also, urinary cotinine level postintervention was significantly lower than before intervention which may be due to improving the nurses' practice towards SHS after the HE setting by asking smokers in the workplace to smoke outside and therefore, decreasing passive smoking exposure .
Concluison
The studied nurses at Menoufiya university hospital had general knowledge about smoking and secondhand smoke, however their attitude was not so good with poor practice towards SHS. An intervention health education setting, significantly, raised the nurses' KAP and decreased the mean urinary cotinine level.
Recommendat Ions
Nurses, the large group of health pro- 
